
CITY OF ROCKLIN COMMUNITY SERVICES

Please fill out form COMPLETELY--you may write “same” for duplicate parent address/phone numbers.

Participant’s Name:___________________________________________________________________________
Birthdate:________________________________ Age:______________ Grade:______________ Sex:_________
Participant’s Address:___________________________________________________ Phone:_________________
Parent/Guardian:________________________________Relation:________________ Home Phone:____________
Employer:________________________________________Work Phone:___________________ Ext.__________
Address: __________________________________________________________________________________
Parent/Guardian:________________________________Relation:________________ Home Phone:____________
Employer:________________________________________ Work Phone:___________________ Ext.__________
Address___________________________________________________________________________________

In the event of an EMERGENCY, if parents are unable to be reached, the following people will be contacted in the order
listed:
  NAME ADDRESS PHONE RELATIONSHIP

1.______________________________________________________________________________________________

2.______________________________________________________________________________________________

3._________________________________________________________________________________________

City of Rocklin Station Extreme EMERGENCY INFORMATION

CODE OF CONDUCT AND PARTICIPATION AGREEMENT
As a participant in the Rocklin Recreation Station Extreme Teen Program  I will:

*Abide by all policies of the Station Extreme Program and Rocklin Unified School District
*Be respectful and considerate to staff and other participants
*Keep my language and gestures respectful and appropriate

Signature of Participant: _______________________________________________Date: ______________
Print Name of Participant: ________________________________________________________________

I understand and agree to uphold this Code of Conduct and understand that failure to comply with this Code of Conduct
may result in my loss of privileges or permanent expulsion from the program.  I understand that when I leave the school
site or a supervised activity that I will leave that site and cannot re-enter that day.

PARENT AGREEMENT

Attendance: Arrival, and departure at Station Extreme are an agreement between the parent and participant.  If re-
quested, an effort will be made by staff to notify parents(s) of unusual attendance or departure from the program.  When-
ever Station Extreme closes, the Rocklin Unified School District requires that all students leave the campus at that time.
Please note: PG-13 movies and all video games ratings deemed appropriate by staff may be viewed at Station Extreme.

Signature of Parent/Guardian: ________________________________________________ Date: ________

Print name of Parent/Guardian: ____________________________________________________________

PARENTS WILL BE NOTIFIED IF THE STUDENT IS ASKED TO LEAVE DUE TO INAPPROPRIATE BEHAVIOR.

I as the parent or guardian of ________________________, give permission for my child to participate in the City of
Rocklin’s Station Extreme Teen Program.  I further acknowledge that I have read the RUSD & Station Extreme codes of
conduct and have completed the Emergency Information form and signed both, on behalf of the participant with full
knowledge and understanding of its contents.


